MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (051134 -

DEPARTMENT QF PUBLIC HEALTH AND WELFA _z
) . ?7 } . éz 7 i ’ ? STATE FILE NUMBER
Registration District No P Regisiration District No Registrars N - e A e
DO NOT WRITE AMENDED : : :

ON THIS STUB il BEry IAA 1 A e
¥ I.. hmwnﬂﬂl LI 0O 1J9b4 2. USUAL RESIDENCE (Where decoased lived. [f instibytion: Residence before

a. COUNTY i . . a. STATE .. » b. COUNTY - ‘1 admisalon)
¥orth County Missouri Worth
f. Cé‘LY {If outside corporate limity, give TOWNSHIP anly) Length of stay In 1b ¢ CITY Inside Limita

VS 300
Rev. 4/ 59

LT

27/ 5x

OR
rown  Middlefork towmshid 97 vears|| ™"“Grant City Ye O ne @
c. FULL NAME OF (1f NOT in hotpital, give location) Inside Limite d. STREET (I¥ outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION @@ L0ty Baat Yo Nl South Eoet of Orant City Y“'_E Ne D

DATE AMENDED

3 . 3. NAME OF DECEASED First Middle Last 4 DA":I'E Monih Day . Year

(Type or print) DEOArH - .
Elmer ¥y Mercer October: I 1963
5. SEX 6. COLOR OR RACE 7. Marrisd ] Naver Married {J ]a.- DATE OF BIRTH | ¥- AGE [lasr birthday) | IF UNDER | YEAR| IF UNDER 24 HR
Mon1h|_T D'?"7' Hours | Min.

f- N
>

. . Widowsd J Divorced [] . — .
male uhifip 6/27/1881 B>
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. TITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . . - - .- AL
arming- armihg- Clearfield Towwe 0. A
13a. FATHER'S NAME el 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Oscer Mercer 1a- Ball TiiTa Mercer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, Al SFCURITY NO | 17. INFORMANT Address
{Yes, no, or unknown} ‘ {If yes, give war or dates of sary

nn none: Mrs Lula Mercer Grant Citvy Mo.
18. CAUSE OF DEATH {Enter only one cause per line for {a], (B], and {c]. . TINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ImmEDIATE cause o @er'ebral Hemorrhage 1wk

Conditions, f sny, ) DUE 1O (b Arterloscleroslis,generalized
which gava risa to

sbove cauvss [a), 'n!lth P&I‘klnsons syndrome
stating the undar-
lying cause lasl. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related 10 tha ferminsl PART 1. 1f  deceased was  female wa
dissase condition given in PART ) (a) there a pregnancy in last 90 days.

I 0O Yen ] O Neo | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
a O

PERFORMED:
YES[O N
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 0e. PFLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, srreer, office bidg., etc.)
NOT WHILE AT WORK [

21, 1 attended the deceasad from SeDt 6!3 D.«Ct 41 63 and last sew #mnliv! on 0 ct b5 63

Death eccurred at m on the date stated sbove, and 1o the best of my keowledge, from the caysas stated.

{
22 GNATURE Degree or titla) 22b. ADDRESS * 22c. DATE SIGNED
/6_21@@40-&}3@ Grant_City, Mg 10/5/6
a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) v '(Sﬂla

Burial | 10/6/1963% | City Cemetery Grant- Gty Missouri

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG.

John Andrews Gra i ' i

(Licanied Embalnkgr's Statamant Reverse Side)

gt

o

DOCUMENT

&

INSTEAD OF

e
‘u

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF %

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.___

"working under my personal supervision. ‘ % C/ W
Student Signed £-F y jé
/ L

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




